
STATKi' OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

) (FOES1)
) BEFORE THE
) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
)
) TRANSPORTATION COVER SHEET
)

DOCKET P-Ot)~ - J~~)

NUMBER:

(Piesss type or printj

Submitted by:

Address: or . v'

) If this is your first time filing an application with ihe PSC, you will not

) have a Docket Number. The Commission witt assign one to you. Ifyou

) have filed with the Commission before, a Docket Number was assigned~ and should be entered above.

Telephone:

Fax:
Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service or pleadings or other papem
as required by law. This form is required for use by the PubIic Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Application —Class C Chatter

Application —Class C Charter Bus

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Application —Class C Non-Emergency Request

Application —ClassEHo sebo!dCoods J7~~'~~"t~k '' "'I!33 Exhibit

Application —Class EHazardous Waste I:[-It . j'ijlUt Late-Filed Exhibit

Apphcation SG S Letter
iJQGKETiNG DFPI;

Request for Extension to Comply with Order Proposed Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Publisher's Affidavit

Request for Cancellation of Certificate

Request for Suspension

Reservation Letter

C~&V3 Response

Request for Reinstatement M~A ) 8 P00g Return to Petition

Request for Name Change on Certificate PSG SQ Other:
DOG~/fttr. rtc.

Ifyou have any questions about this form, please conTa%clteTPUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Lime

)
)
)
)
)
)
)
)
)
)
)

(P|ease type or piiut)

Submitted by:

Address:

JZO0
(FORM 1)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

- TRANSPORTATION COVER SHEET

DOCKET _0_ " ]:_5--T

NUMBER:

)
) If this is your firsttimefiling an application with thePSC, you will not

) have a Docket Number. The Commission willassign oneto you, If you

) have filed with the Commission before, a DocketNumber wasassigned

.) and shouldbe entered above.

_(PP.nn] A, ]/(_ o / 5 o gl T elephone:

/31/_ A A]o_ /51¢_, Fax:

/_v120.¢'50,<t / S O ,_._ge_ Other:

Emaih

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service ot pleadings or other papers
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,

NATURE OF ACTION (Cheek all that apply)

E..[ Application - Class C Taxi [] Request to Amend Scope of Authority

_]//Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.)

[] Application - Class C Charter Bus [] Request to Amend Passenger Limit

[] Application- Class C Non-Emergency [] Request

[] Application-OlassE.a do-sWasto [] Lato*ilodE ,ihit
[] Application /_O_'_ i_t_/') [] Letter

DOOI<ETING DEP]:

[] Request for Extension to Comply with Order [] Proposed Order

Request for Order Granting Authority to Obtain Certificate of
[] Public Convenience and Necessity to Be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement MAR16 2009

[]

[] Publisher's Affidavit

[] Reservation Letter

[] Response
[] Return to Petition

Request for Name Change on Certificate DO'_'_CSO_v_It¢_ [] Other:
If you have any questions about this form, please eo_ac_tI_PUBLIC SERVICE COMMISSION at 803-896-5100.



(FORM C-AC)
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office ¹ (803) 896-5100 - Fax ¹ (803-896-5199)
C)4~tCII,

CLASS C -~ DATE, 20~0

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S,C. Code Ann. , ti 58-23-10, ~et se, (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name. )

2. (a) Street Address of Applicant 3

~S so~ Dc- 2N
(b) Mailing address, if different from street address

(c) Telephone Number F/ -'P3 I 9 7k Fed. ID ¹
3. If incorporated, a copy of Articles of Incorporation must be attached. (If

incorporated outside ofS.C., need S.C. Secretary of State "Foreign Corporation"
Certificate. )

4, (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) Ifa corporation, names and addresses of hvo principal officers will
be sufficient.

3CP(@~L The proposed service to be provided aud the proposed rates and charges for suchR service, per Exhibit "C"included herewith. 5/ ~p/ggg~i gi2 1- ft) + rtO 4
8 200 &~ /-,'~ ~cW ~Op f' 4 'P

The proposed list of equipment is as per Exhibit "D"included herewith.

PBC SG c)& &
ve«--&

DGC~tNG DEPT.

Xtx3q- 5-
(FORM C-AC)

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATI'N: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 Fax # (803-896-5199)

CLASS C- _ DATE ] - 3 / ,20 _) __

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

2. (a) Street Address of Applicoat /3/b 6

J

(b) Mailing address, if different from street address

,

,

(e) Telephone Number _'/p_/- _3 _- _/,,_ _o Fed. ID #

If incorporated, a copy of Articles of Incorporation must be attached.(If
Foreign Corporationincorporated outside of S,C., need S.C. Secretary of State" ' " ' "

Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the
business. (b) Ifa corporation, names and addresses &two principal officers will

be sufficient.

MAR1 g 200 .

PSO SO
DOOF&=T_GDEPY

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit C included herewith. _]_c_j_C_a.r_e P t_ _ ._X _DeD,t_jrr._o
Co_/-,c_z4.. __zcee_ ._g/O0 1"

The proposed list of equipment is as per Exhibit "D" included herewith.

1,7 1,7



7. Applicant is financially able to furnish the services as specified in this Application and

submits the following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:
Month: Year:

Cash
Assets:

Receivables
Real Estate
Buildin sand E ui ment-Net

Motor Vehicles-Net
Gara e E ui ment-Net
Machine and Tools-Net
Su lies on Hand

Pre aids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Nlort a es Pa able
E ui ment Obli ations
Accrued Salaries and Wa es
Other Accrued Obli atlons
Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnin s

Total E uit

Total Liabilities and E uit

8, Applicant is familiar with the provision ofS.C. Code Ann. , ii58-23-10, ~et se . (1976), and amendments thereto, and R.103.
100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S,C. Code Ann. , 1976),
and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann. r 1976)and amendments thereto, and hereby promises compliance therewith,

STATE OF SOUTH CAROLINA,

COVNTY OF n)
I, IC

(Name of A plipant's Representative) (Title)
of nd. 5OVl S ( the Applicant for the Certificate ofPublic (Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or aAirm that all statements contained in the above
Application are true and correct.

This the day of

SWORN TO BEFORE ME

At l4 ~j 50fI .') C
IL(. o

(Notary blie)
Commi sio Expires; C

(stsnatnreg pp ieant's epresentative)

. • . . * , n

7. Applicant is financially able to furnish the services as specified m this Appllcaho and

submits the following statement of assets and liabilities.

BALANCE SHEET Balance at Time Application is Filed:
Month: Year: _

,

Assets:

Cash
Receivables

Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net
Machinery and Tools-Net

Supplies on Hand
Prepalds and Other Assets
Total Azz,ts

Liabilities and Equity:

Accounts Payable

Notes Payable
Mortgages Payable

Equipment Obligations
Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock
Retained Earnings

Total Equity
Total Liabilities and Equity

l /,5no

2c)b

Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et sL_ (1976), and amendments thereto, and R.103.
100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol. 23A,

S.C. Code Ann, 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]
l

cou_Y OF /_)(_r_ O//L 1

" e
JUe , . , ,

(Name of Aj0plii_lnt'sRepresentative) (Title) ......
of /-Jmd.,e/L5 O,<'1.d _ (_ , the Applicant for the Certificate ofPuoiic tApplican0
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above

Application are true and correct.

SWORN TO BEFORE ME

A,-'It,'U.  -I'DP SC._.]

J _ / \- "_otary,]l_lbli_) .-, x IX-.

/

• // <

• (Signature_lieant's i<epresentative)

2



EXHIBIT C CLASS C

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Apphcant

For the transportation of passengers as follows;

Areatobeserved: QL~, t~~&s ~c

Number of passengers:

Fares:

Date

By

Title

Rev. 10/03

EXHIBIT C CLASS C

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation of passengers as follows:

Area to be served: __6_¢/,_=e_A__ _:_0 I' t4
¢

a_ J _ _ SC ,
W

Number of passengers:

Date /- _l- 0 d/

Title

Rev. 10/03

3



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL k WEIGHT CARRYING

YEAR MAKE VIN tt EMPTY CAPACITY *

&c&@Xm~vIg/~~~«

* Seats if passenger carrier.

Date:

fverL j . g ciao().
(App icant)

z( IF
(Applicant's Representative)

D vT.C. lZ

(Title)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING

YEAR MAKE VIN # EMPTY CAPACITY *

* Seats if passenger carrier.

Date: [- -_ I-t_)7

(Applicant)

(Applicant's Representative)

0 _)_._ J_.
(Title)

4



EXHIBIT FWA

Address: /3 I 4? A/rrf

Tele hone No. F F —V2/ FaxNo,

U.S.D.O,T. No. ICC No.

1. Does Applicant have a Safety Rating fiom the U.S.D.O.T.?

Y N ~ P did idh it h i di
(If "yes", indicate rating and provide copy) Satisfactory

Conditional
Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

NoYes

3. Are there currently any outstanding judgment (s) against Applicant?

Y N ~
(If "yes", indicate nature ofjudgment(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire motor

carrier operations in South Carolina and does applicant agree to operate in compliance ivith these statutes and

regulations?

Yes ~ No

5. Is the Applicant aware of the Comniission's insurance requirements and the insurance premium costs associated
therewith?

Yes No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of
the Commission, a copy of current insurance policies may be required. Do not provide copy of insurance

policies unless requested. ) /l
I

/

(Ap lic t's. i ature)

Sworn to before me

This 7— day of 20 09

(Notary Public)
C mmission Expires; 2c /r.

PSC 12/2008

EXHIBIT FWA

Name: "]4rlYlif _'_" Idl_'_ol_Ol/l_

Ad,,,.ess;  lvd,
TelephoneNo. _(/v_/G1"_ - ¢Z7 4 FaxNo.

$C .?_¢62.1

U,S.D.O.T. No. 1CC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes__ No _ Pending _(Submit when received)

(If "yes", indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory_

. Have any of Applicant,s drivers or vehicles been places "out of service" by Transport Police safety °fficers in

the past twelve (12) months?

Yes No _/

3. Are there currently any outstanding judgment (s) against Applicant?

4,

5,

Yes No

(If"yes', indicate nature of judgment(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire motor
carrier operations in South Carolina and does applicant agree to operate in compliance with these statutes and

regulations?

Yes ",---'/ No _

Is the Applicant aware &the Commission's insurance requirements and the insurance premium costs associated

therewith?

Yes _/" No

(The-attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of
the Commission, a copy of current insurance policies may be required. Do not provide copy of insurance

policies unless requested.) /), -7)

__<:" ' t ! .

(_p l_c_t;s _)_ature)

Sworn to before me

At. ,,//,qf'J/O/'5dg'] d _'C

This _.LL. dayof /dtTcC(_J_._.f20O _

/ S/Z
/ (Notary Public).

C6mmission Expires: .,_@41 //,, __ o/(/

PSC12/2008



tvter, 13. 2(lD9 1., (rPtrt SC Pobt ic Se vice Comm Docketing Uo, 2293 P. 1/1

("geery

INSURANCE UOTK

The following insurance quote is for.

1 Jc/. 'h. /hcvh Cert hc r/hd. e /' vesS
(Name of Motor Carrier)Ot-, Z2~3~e ZC. 2 FC 2 /'

(Address of Motor Carrier)

Amount of I'reminm:

Liabihty Insurance /' $A, co i'-o

The above quoted premium is for a tenn of ~2months,

Minimum Limits —Intrastate Only:

J'I — 7 passengers
0 —15 passengers

16 or more passengers

25,000/50, 000/25, 0(IO

25,000/100, 000/25, ODD

25r 000/300, 000/25, 0 DO

(Insurance Company arne)

Home Office A dress of Company)

is frnniliar with the Commission's Rules and Regulations relating to insurance

requirements and the above quote meets the mininuim insurance limits prescribed, The

insurance company making this quote is authorozed by the South Carolina Depaitment of
Ihuh hhthehhh r ui»h tho

gfi
h

"t} 't ~kUZ
at (Authorized Insurance Company Representative}

MAR-13-2889 82:01PM From: 983+896+5199 If8 PENFKE Pooe:881 R=95s

Mar. 13. 2009 I:50PM SC Public Se'vice ¢omm Docketing

INSURANCE QUOTE

CD %S

Yo. 2293 P. 1/I

The following insurance quote is for:

(Name of Motor Carrier)

(Addres_ of Motor Carrier)

Amount of Premtum:

Liability Insurance __. _ i "_ 3 ,L_ • o o

The above quoted premium is for a term of __j_months.

Minimum Ltmits - Intrastale On!vi

"//1 - 7 passengers

8 - 15 passengers

16 or more passengers

25,000/50,000125,000

25,000/100,000f25_000

25,000/300,000/25,000

(Insurance Company Name)

7Eome Office A_dress of Company) 1

is familiar with the Commission's Rules and Regulations relating to insurance

requirements and the above quote meets the minimum insurance limits prescribed. The

insurance company making this quote is a_tthorized by the South Carolina Depm_ment of

Insurance to do business in South Carolj.aa_ / /q

Date' (Authorized [nsuranIe Company Representative)

MAR-13-8889 88:41PM From: 803+898+5199 ID:PENSKE Page:001 R:95z



Charles L A. Terreni
Chief Clerk/Administrator

Phone: (803) 896-5133
Fax:(803) 896-5246

The Public Service Commission
State ofSouth Carolina

COMMISSIONERS
Elizabeth B."Lis' Fleming, Fourth District

Chairaran

John E. "Butch" Hovvard, First District
Vice Chairman

David A. Wright, Second District
Randy Mitchell, Third District

G. O'Neat Hamilton, FIRh District
Mignon L. Clyburn, Sixth District

Swain E Whitfield At-Large

Docketing Depanment
Phone:(803) 896-5100

Fax:(803) 896-5199

March 12, 2009

TO: IIenny Nicholson d/bla Upstate Xpress
1816B North Boulevard
Anderson, SC 29621

FROM: Janice Schmieding, Docketing Department

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

Insurance Quote —Form Enclosed - Needs to Be Completed and Submitted with the
Application.

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (808) 896-5240.

cc Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Dravver 11649, Columbia, SC 29211, Synergy Business Park, 101 Executive Center Dr. , Columbia, SC 29210-8411, 803-896 5100, nnvw. psc sc gov.

Charles L.A. Terreni

Chief Clerk/Administrator

Phone: (803) 896-5133

Fax: (803) 896-5246

The Public Service Commission

State of South Carolina

March 12, 2009

COMMISSIONERS

Elizabeth B. "Lib" Fleming, Fourth District

Chairman

John E. "Butch" Howard, First District
Vice Chairman

David A. Wright, Second District

Randy Mitchell, Third District
G. O'Neal Hamilton, Filth District

Mignon L. Clybum, Sixth District

Swain E. Whitfield, At-Large

Docketing Deparlment

Phone: (g03) 896-5 I00

Fax: (803) 896-5199

TO: Kenny Nicholson d/b/a Upstate Xpress

1316 B North Boulevard

Anderson, SC 29621

FROM: Janice Schmieding, Docketing Department

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

XXX Insurance Quote - Form Enclosed - Needs to Be Completed and Submitted with the

Application.

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

cc Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 1 I649, Columbia, SC 29211, Synergy Business Park, I01 Executive Center Dr., Columbia, SC 29210-841 I, 803-896-5100, www.psc.sc.go;,.


